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To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

October 10, 2012

The Eve Surgery Center
1100 Hinesburg Road

South Burlington, VT 05403
Provider #: 47C0001000

Greetings:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
September 5, 2012, Please post this document in a prominent place in your facility.

We will follow-up to verify that substantial compliance has been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,
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The Eye Surgery Center
1100 Hinesburg Rd, So Burlington, VT 05403
NFPA Life Safety Plan of Correction
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